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METHODS  AND  STANDARDS  FOR  ESTABLISHING  PAYMENT  RATES 
OTHER  TYPES  OF CARE 

Description of Haw  Rates  are Set for  Residential  Psychiatric  Treatment  Centers (continued) 

New residential  psychiatric  treatment  centers  (this  does  not  include  facilities  having  a  change in 
ownership)  lacking  12  months of cost  report  information  shall  receive  the  statewide  median  per 
diem  operating  and  movable  capital  rate  plus  the  statewide  median  fixed  capital  per  diem  amount. 
After  submittal  of  the  first full year's  sost  report,  capital  payments  will  be  based on a  blend  of  the 
facility-specific  fixed  capital  per  diem  and  a  statewide  median  fixed  capital  per  diem  amount 
according to the same blend  percentage  applied  to  all  other  facilities.  The  facility-specific fixed 
capital  per  diem  amount and the  facility-specific  per  diem  operating  and  movable  capital  amount 
will  be  calculated  from  the  first full year's  cost  report  information. 

Out-of-state  facilities  for  which  the  Agency  has  on  file  a  fiscal  year  1989  or  more  recent  cost 
report,  shall  be  reimbursed  the  same  as  in-state  Oklahoma  residential  psychiatric  treatment 
centers.  Residential  psychiatric  treatment  centers  for  which  the  Agency  does  not  have  a  fiscal 
year  1989  or  more  recent  cost  report  will  receive  the  statewide  median  amounts  for  both 
components of the  residential  psychiatric  treatment  center  rate. 

Effective July 1,  1998, reimbursement  for  residential  psychiatric  treatment  centers  (RPTCs)  will 
be  paid  according to facility  peer  group,  using  the  statewide  median  per  diem  amounts  for  both 
components of the  residential  psychiatric  treatment  center  rate.  Out-of-state  facilities  will  be 
reimbursed in the  same  manner  as  in-state  residential  psychiatric  treatment  centers. 

Effective July I ,  2002. In the  event  comparable  services  cannot  be  purchased  from an 
Oklahoma  facility  and  the  current  payment  levels  are  insufficient  to  obtain  access for the  recipient 
to  an  out-of-state  facility,  the  Agency  may  negotiate  an  all-inclusive  per  diem  rate.  This  rate  will 
consist  of  both  the  physician's  fees  and  the  facility  fees  (all-inclusive).  The  per  diem  rate  will  be  a 
rate  up  to, but no  greater  than  usual  and  customary  charges.  Out-of-state  facilities  must  have  the 
same accreditation  as  Oklahoma  facilities  and  be  appropriately  state  licensed. 

1.  Definitions: 

a.  Hospital-based  facility. A RPTC  that  is  operated  by  a  hospital  (i.e.,  under  the 
common  ownership,  licensure  or  control of a  hospital),  and is fully  accredited 
by JCAHO, AOA,  or  CARF  as a  psychiatric  facility  or  program.  The  RPTC 
must  also  be  licensed  as  a  residential  child  care  facility. 

b. Freestanding  facility. An  independent  RPTC  (i.e.,  not  part  of a hospital  or 
any  other  facility)  that  is  fully  accredited by JCAHO, AOA, or CARF as a 
psychiatric  facility  or  program.  The  RPTC  must  also  be  licensed  as  a 
residential  child  care  facility. 
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METHODS  AND  STANDARDS  FOR  ESTABLISHING  PAYMENT  RATES 
OTHER TYPES OF CARE 

c. Community-based  facility. A  RPTC  that is independent  (i.e.,  not  part  of  a 
hospital  or  any  other  facility),  and  is  fully  accredited  by  JCAHO,  AOA,  or  CARF 
as a  psychiatric  facility  or  program.  The  RPTC  must  also  be  licensed  as  a  child 
placement  agency. 

2. For  payment  purposes  there  are two peer  groups: 

a. Hospital  based  and  freestanding  facilities 
b.  Community  based  RPTCs 

i. Hospital  Based  and  Freestanding  RPTCs. The  statewide  median 
component  rates  were  calculated  using  1989  audited  cost  reports 
according  to  the  methodology  described  on  Attachment  4.19-8,  page 
13.  Payment  will  be  an  all-inclusive  per  diem.  The  facility  must  furnish, 
either  dlrectly  or  under  arrangements,  all  non-physician  services, 
including  prescribed  drugs. 

ii. Community  Based RPTCs. The  statewide  median  component  rates 
were  calculated  using  1990  audited  cost  reports  according  to  the 
methodology  described on Attachment  4.19-8,  page 13. Payment  will 
be  made  for  routine per diem  services,  exclusive of ancillary  and 
physician  services.  Ancillary  and  physician  services  will  be  reimbursed 
separately  on  a  fee for service  basis. 

3. Adiustments 

Effective  July  1,  1998,  peer  grouped  statewide  median  operating  and  movable  equipment 
per-diem  rates for RPTCs  will  be  updated  using  the  DRI fourth quarter  index's  forecast  for 
the  midpoint  of the upcoming  state  fiscal  year  (e.g.,  2.4%)  and  the  HCFA  PPS-type 
Hospital  market  basket  weight  assigned for compensation  (e.g.,  61.39%).  Example: 
FY99 rate = FY98  statewide  median  operating  and  moveable  equipment  rate x update 
factor  (1.0147).  Effective  August  1,  2000,  the  statewide  median  operating  and  movable 
equipment  per-diem  rates  for  HPTCs  will  be  updated  by  multiplying  the  prior  year  per-diem 
by a factor  of 12%. A  state  plan  amendment  will  be  submitted  to  update  future  rate 
periods. 
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State:  OKLAHOMA 

AMOUNT,  DURATION  AND  SCOPE OF MEDICAL  AND  REMEDIAL  CARE  AND  SERVICES  PROVIDED 
CATEGORICALLY  NEEDY 

16. inpatient  psychiatric  facility  services  for  individuals  under 22 

Inpatient  psychiatric  services  for  individuals  under  age 22 will  be  prior  authorized  for  an 
approved  length of stay  by  an  agent  designated  by  the  Agency.  Extensions  beyond  the 
approved  length of stay  may  be  granted  when  medically  necessary  and  approved  by  the 
designated  agent.  Medical  documentation  must  be  submitted by the  hospital  and/or 
physician  to  the  designated  agent  for  consideration. 

Limited  to  those  who  are  receiving  such  services  in  an  institution  which  is  accredited  as  a 
psychiatric  hospital  or  an  in-patient  psychiatric  program  in  a  hospital,  accredited  by  Joint 
Commission  on  Accreditation  of  Healthcare  Organizations  (JCAHO),  or  a  psychiatric 
facility,  licensed by  the  state,  which  is  accredited  by  the  JCAHO,  American  Osteopathic 
Association  (AOA),  or  Commission  on  Accreditation of Rehabilitation  Facilities  (CARF). 

Revised 07-01 -02 
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State:  OKLAHOMA 

AMOUNT,  DURATION  AND  SCOPE OF MEDICAL AND REMEDIAL CARE AND  SERVICES PROVIDED 
CATEGORICALLY  NEEDY 

16. inpatient  psychiatric  facility  services  for  individuals  under 22 

Inpatient  psychiatric  services  for  individuals  under  age 22 will  be  prior  authorized  for an 
approved  length  of  stay by an  agent  designated  by  the  Agency.  Extensions  beyond  the 
approved  length of stay  may  be  granted  when  medically  necessary  and  approved  by  the 
designated  agent.  Medical  documentation  must  be  submitted  by  the  hospital  and/or 
physician  to  the  designated  agent  for  consideration. 

Limited  to  those  who  are  receiving  such  services in an  institution  which  is  accredited as a 
psychiatric  hospital  or an in-patient  psychiatric  program in a  hospital,  accredited  by  Joint 
Commission  on  Accreditation of Healthcare  Organizations  (JCAHO),  or  a  psychiatric 
facility  licensed  by  the  state  which is accredited by the  JCAHO,  American  Osteopathic 
Association  (AOA),  or  Commission  on  Accreditation of Rehabilitation  Facilities  (CARF). 
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